. “—-‘(’ . .
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOCUMENT #L05000018861 .. _. | <08 Febsif;eztg?? 02%?&? I

1. Entity Name
AAA MOBILE HOME MOVERS, LLC

Principal Place of Business Mailing Address
12944 ISLAND SPIRIT DRIVE 12944 ISLAND SPIRIT DRIVE
PENSACOLA, FL 3258 PENSACOLA, FL 32508
01252008 No Chg-{LLC CR2E083 {12/07)
DO N OT WRIT E I N TH IS S PAC E 4, FEI Number Applied For
' NOT APPLICABLE Not Applicable

$5.00 Additional

Fes Required

5. Certificale of Status Desired Q’

v

8. Nams and Address of Current Registered Agent

Busimowas T 01T pO NOT WRITE
PENSACOLA, FL. 32506 Y oo lN THIS SPACE

v

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of regi

stered ggont.
) ,@J’&
é Y
SIGNATURE z 1Y of

Signalure, typad or pricted name of reqisierad agant and Ltle if appiicable. [NOTE: Registaradl Agan! gignatiure raquirac when rainglaung) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGR ‘ . o

NAME BUSH, MICHAEL : . '
STREET ADDRESS | 12044 ISLAND SPIRIT DRIVE . ' o
CITY-S1-2IP PENSACOLA, FLL 32506 , . OIS S

333
TILE : p2«/28.18-500
NAME .
STREET ADDRESS
CITY-§1-ZiP

1)

wE
33-013 143.75

TITLE
NAME

s s ' DO NOT WRITE
: "IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T1-2IF

ITLE

NAME

STREET ANDRESS
CiTy-ST-2IF

TITLE »
NAME .
STAEET ADDRESS : - o ’ g i

CITy-S1-2P . ’ . . s

11. ) haroby cariity that the informalion supplied with this tling does not quality tor the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this repont as required by Chapter 808, Florida Stalutes.

SIGNATURE: L/ W Z ~Jl-0 ¥

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phona #




